msMwas cooubs aca sobs? 


fiA. jl\ (JAA. jJl Alii ^UU 

SWTWRC-i MflT€RlflL5 


• ABSORBABLE 

• rapidly: 

•S chromic catgut: chromic 

•S plain catgut (intestines of sheep ) 

■S plain catgut is used when sutures are applied in contact with urine M ^ 

^ f-^iiM 1 

chromic catgut 4 zero : 
curriculum J ^ S-^l j Sj* <d jj^ cja. 


• slowly: 

Synthetic jta jiS ^" . nn absorbable J 1 ^ 

e.g. Vicryl 

• NON ABSORBABLE 

❖ silk: ±jd AJjl 

not strictly non absorbable <^> l&U. jJjj <gV 


J jjiJi cjLajio o^j polypropylene t> £ >i^« 
hernia repair J ^ ^ivium j 
Closure of abdominal incisions in adults 
Repair tendons, nerves , arteries , veins or trachea 


suture size : j*M ts^ji & J pn 
non- absorbable J2».l ^1 j absorbable ^- -^M £**3 : j^- 1 R] 
except prolene though non-absorbable can be used inside body 

(jjc- ^jajjV p j±ui\ (ja La ^a£- ; ^)^J*^ l)^*-^ cs-^ ftl 

Scalp 
Face 
-< Neck 
Scrotum 


j»y 5 j 4 1> 


! - drain J ^1 fb 
! drainage J 1 ^ ^ - 


!?? drain \& 
blood / pus /urine / bile 
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Introduction 
Indications ^ 
Contraindications 
Preoperative preparation 
Position 
Anesthesia 
Incision 
Technique 

Closure ( + inserting a drain or not ) 
Post operative complications 


03UQUC-; Inguinal Hgrnir 



> Introduction: 

• Can be done either 

- Open (inguinal or preperitoneal) 


or 


- Laparoscopic (transperitoneal or preperitoneal) 


> Pre-operative preparation: 

• Routine lab + eliminate any predisposing factor 


- chest 

- prostate (male) 

- reduction of weight ((for 
incisional and paraumbilical 
hernias especially in females)) 


> Position : supine / dorsal 

> Anesthesia ; General / Spinal / Local 


> Incision : 


- Inguinal incision ( 1/2 an inch above and parallel to medial 2/3 of 
inguinal ligament ) 

-Opening through skin -> superficial fascia 

-^You may need to ligate 3 vessels : 

Superficial epigastric 
^> Superficial circumflex iliac 
^> Superficial external pudendal 


w w w . m e 


more than you 4 ream 


Page 2 


msMwas cooubs aca sobs? 


LjjcIjj same direction of fibers external oblique J' ^ 4r 

Protect ilio- inguinal nerve : 
sensory loss of upper medial aspect of thigh J**j Jja _jJ - 
inguinal hernia + sensory loss : J**j McBurney J 1 ^ _?J - 
cj^y j hyperesthesia J**ja diathermy -uSJali j! aIijjj U ( >^.l .. <L^aa <lLjj ^ J»j jj . 

very irritating for the patient 

piece of gauze ^ hook the cord canal J' <- 
: cord J' coverings J 1 ^1 uj-^j ^- 
external spermatic , cremastric , internal spermatic 

pearly white : sac J t^^A<- 
neck Jl -M*! cord structures J' t> sac J' 

narrowest part of the sac • 
extra peritoneal fat • 
inferior epigastric vessels • 

empty M u*^ c^W^ 1 J*-- 2 ' j sac J' J dw-^j ^~ 

exclude concomitant hernia j 
proper neck JJ transfixion J*d uj-^j^- 
1/2 inch distal to ligation : sac J' j 


!! herniotomy Jt ' ""^ 


repair u^ 4 *^ L« ajUJ <Ji* jjj JLiJaVI ^gi j © 

: JUL) « 
herniotomy t_w • 
same setting ohp-^ 1 • 
general anesthesia p jV • 
lower abdominal crease incision • 
l>=*j ^ external and internal rings external oblique ^1 <» • 

• same setting J' y= uj%^-JJt J^t j-^j <_)■*« 

recurrence 4- repair Jl tension J> ^j» - 

•bilateral . in _ same . setting _ _ Jfe) m JL» j ^ 

mesh JaJala. jJ - 

Large defect - 
Weak muscle - 
Adult - 
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hernioraphyJl dp very 

+ recurrence 

risk recurrence ^ weak tissue J repair lU"j hernioplasty <K J&J^j ^ » J ^ j 

f please refer to the drawings in Dr. Hassib 's operative book) 
til PC i eat i oh of fascia ttan$vet$aCi$ (lytCe's repair) 

Prolene Interrupted sutures 
tip of little finger J ^ ^ ring Jl ti^ 3 
tSj La Ujj ja lateral ring J j j 

f 2J Bassini repair 

inguinal ligament J conjoined J' 

Prolene - 
Interrupted- 

admit tip of your little finger us repair cJI <_s-^- 

^Is jjVL jJLI. ... .. i-ijiij UjIj^ _^ Jj^ 3 cs^ - ^ jj external iliac vessel J' ts^j'- 

!same direction ^ lAjjA 1 


anterior rectus sheath J ^ J incision Bassini under tension J 1 <-y^ 

! u^-^ c ' 
Tanner's cs^y W-^ 1 »^ 

f g<?ood good 

inguinal ligament Jl ^ W^-j Ia^. anterior rectus sheath Jl^^" 4 ^ 

cord J Ijj 

Plication fascia transversalis I Blood good Jljl Bassini J^^lj 

McVay repair 

more posterior and inferior W*?> jj <- fascia transversalis J 1 ^aii^ 

pectineal ligament J ^ WW*' j 

uhjVI "-^ _^ cs^J cr*'-^ femoral ring ^ LiS 

inguinal hernia J' j*j femoral hernia J' <-> j-^ J-*^ ^ ^ J 

femoral ring Jl s-^j diL^a tsJjV 


www.medadteam.QN ... more than you 4ream 


Page 4 


msMwas cooubs aca sobs? 


Ihl SdonCdice 


Double breasting of Fascia Transversalis 

+ 

As Bassini (suturing conjoined tendon to inguinal ligament below) 


McVay / Shouldice- 


Hernioplasty- 


[53 HaUteA 

liable for trauma <- subcutaneous 4- cord J 1 cs^=- J cord J 1 Ijj external ring J Jaa io 

[63Koontz 

internal ring Jl cord J 1 <- 
Done specially in elderly 


IIMINIOPLASTY 


mesh <^ -^-4 

Prolene o 

white, 300 LE .UbiSJ J&\ 

Merselene o 
Marl ex o 
^^•Ilw ^-^i (Sort ex o 

defect J 1 t^lt Al^ill 
spermatic cord J' ^ jLik. <i* j 
defect J 
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ajIc repair J 1 JacIj ; Onlay 

hernia Jl ^ edge J 1 <^ Al^ill c*k5i1 : Inlay 

'j* hernia J' ^ 
conjoined tendon J <_s ^ U <- 
fascia transversalis J 1 ls ^ ^- 
double layer mesh l; <- 


stretching 1 j ^ I 
sebaceous glands , sweat glands ,hair follicles J 1 

mesh J ls j ^ j^=- j 

fascia lata patch graft ■ 

U jJ=l^ j thigh J t> fascia lata 

Darning with fascia lata ■ 

fascia lata i> aJjjIi strip jk-ij^J^^Vj^ ^lii Ch*^ M j-" 3 

Inguinal - conjoined - inguinal - conjoined.. etc 

( j*~z> ) posterior wall of inguinal canal <JJ J j& j 

J jc- =darning 

:. firPJ?eritQneal approach jj^i 

incision abdominal wall 

peritoneum J ^ <— iSI j 
the defect j F.T J Ijj 

Stoppa operation : Ji« 
blind incision sub umbilicalLj-^J ^ ^~ 

Or 

Pfannensteil 

lA* I jj l> u^M^ 1 inguinal canal Jl ^ <- <d£ pelvis J' i>- peritoneum J ^jj <- 

pelvis J' c?s j » mesh j ^~ W^ 3 " 

Posterior to both inguinal canals 

cord Jl lK-^ (jL^lt 

high risk recurrence bilateral inguinal hernia i3 £>\j*±j 
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REPAIR P jV G 

sac Jl J^l p JV 
Just invagination 
Jmjja (ji* neck J' sac J 1 _^ 
absorbable continuous sutures M WImIa j transfixation 

sac is medial to vessels + behind Spermatic cord ^ 


SUITING HGRNIFI 


sliding organ Jl u^ 1 j=- U-shaped incision J^-iA 
sac J 1 cs^ (i^- 3 ^ cs-^ defect Jl J^j j 
purse string sutures m neck Jl j 

: option <_s-a 

/tig/t transfixation= transfix the sac above and away from the organ and invaginate it to 
peritoneal cavity ! (High recurrence rate) 

!:.: /.sliding, hernia i_ J^u jj j j! ^ 

1- PARTIALLY reducible 

2- Longstanding HUGE hernia 

3- In case of BLADDER as a sliding organ -> double micturition and desire on 
reduction 


w w w . m e 
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FGM0RFIL HGRNIfl 

> Pre-operative preparation: Routine lab + eliminate any predisposing factor 

> Position : Supine 

> Anesthesia : general / spinal 

LOW APPROACH H 

fundus J 1 inguinal ligament J' incision J 

neck J <J^ jj ^ sac J' to . *«n .<- 
At inguinal ligament and pectineal 

explore cs^-W^ ^- sac J' 

transfix at proper neck <- 

( P to P ) repair 
Pectineal to Poupart's 

defect J Jaiia i_>^»j ^ ^ kiaJ j <>:> approach J i> ^ ciil Jjj L»a 
HIGH APPROACH H 


oblique inguinale^ ^ <_s J incision 
i.e. Inguinal incision 

( 1/2 an inch above and parallel to medial 2/3 of inguinal ligament ) 

fatty layer <- superficial fascia 
( scarp's fascia ) membranous layer <- 
external oblique J 1 jfSal 
canal <J <-y*J <- 
cord Jl ^ 

tijii sac J ^1 4" 4- fascia transversalis J' cs-*'-^ ^ 
^ cs^ transfixion lW^ j 

(P CP) repair lU^I 
Poupart t^a Pectineal J' 
Conjoined tendon <=aU-« jL£ ikl j 


(CtoP) ^repair <J*el 
Pectineal J' ^ -Oaji.1 Conjoined <J 

! McVay J »•> I jaU j 
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low approach J' = high approach J 

proper neck J 1 ^ hernia J J^= j> j*->a- 1 

si*- (J-Ujj lj j«iA strangulation <^a jl -2 

ol*x (J-Ui i_i jaiA associated inguinal hernia -3 

si*- J*Ujj i_i j»iA abnormal obturator artery ^ -4 

? abnormal obturator Jl j* 4jI 

inferior epigastric artery Jl £tL pubic branch : o^ 1 1> % 3 ^ 
obturator artery Jl replace °^ 

abnormal obturator artery Jl li* J>> t> 10/1 ^ 
lacunar ligament Jl 

COMBINED APPROACH M 


vertical 
OR 

inverted L incision 

( J j^lfundus Jl J^ jW ) strangulation J ^ i_aJ_u> 

content Jl J-1*jI <-i jcl jL£ j sac Jl ^ ts*aa t^' toxic fluid Jl 
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PfiRfi-UMilUCfiL HGRNIfi 


> Introduction :- can be done either open or laparoscopic 

> Preoperative: - routine invest. & elimination of any predisposing factor e.g. obesity 

> Anesthesia :- general 

> Position :- supine 

> Incision :- 

Ellipse enclosing umbilicus (as it's a source of infection) 

umbilicus (Jj* ^ U transverse or semilunar 


Skin — ^-superficial fascia — >neck lB J"=> jl 
fundus Jl Jj neck Jl j^l j 

»?? 4J <^ 

To avoid adhesions at fundus 

:. .4??Jfandus ^paraumbilical Jl [f^.sjfc'). cM 
In strangulation 

sac Jl j content Jl j £^ j o£Li jneck Jl j 
defect J*i 

jjij^-Ull ^medial edge of recti Jl defect Jl Mayo I 

U^jLaV! hernia Jl i> j& cs^£ am^*. Mayo ^ recurrence Jl jl^lc 

recti Jl <-i supported 'defect Jl <c-Ijj angle Jl ls^s lAJ^ 

series of vertical matress sutures -i upper flap Jl I jj lower flap s-^ oi^j 
lower flap Jl <ji W^upper flap ^c^firee edge Jl ^ j 
drain subcutaneous -^j 
,ikll Jaa j 

.anatomical repair JJ_ ^j. J}?.[ 

prolene u£ Jj*j 4- sac Jl ^ ^ defect 


^Hernioplasty Jl ^1 j ^ 

mesh m defect Jl Jaal j ^ 
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i 


INCISIONAL HCRNIfl 


> Introduction : can be done either open or laparoscopic 

> Anesthesia : general 

> Position : supine 

> Pre -operative : routine preoperative investigations + elimination of any 
predisposing factor : e.g. obesity 

> Techniques: 

skin incision <- 
sac J' (^Ij 

keel Jl o fjvisA j 

invagination of sac lU=-U sac J' g& ^ d±t j 4- 
series of inverting non absorbable sutures ( prolene) 

? keel <il 

keel of ship J' ls j repair l)I f^i cut section Jl 

1 jj layers 6 -k^W 6 layers repair >l 

1) Peritoneum 

2) Fascia transversalis 

3) Posterior rectus sheath 

4) Rectus muscle 

5) Anterior rectus sheath 

6) Subcutaneous and skin 


It is an anatomical repair 
incisional hernia repair <j\ 
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VflGINfiL HYBROC€L€ 

<jc .1'.',. j\ VI ojSii V 

Done specially for ELDERLY 

> anesthesia : general / spinal 

> position : supine 

> incision : scrotal ( 99% of cases ) , inguinal 
1 ) Eversion Of Tunica 

.: hydrocele Jt ^ inguinal incision <Sf*l ^ 

associated inguinal hernia _^ 

? scrotal incision Jt 

Oblique or transverse 
blood vessels J 

: layers J' iy&t 
skin 
dartos 

external spermatic fascia 

cremastric 

internal spermatic 

sac J ji" (jLik. carefully <^ 
» sac J' -J jl 
sac J' ^ j 

© oAjAiJI 4 ajSaJI (jS j ^ §ac " >?■ Aj^II ■ jail j 

absorbable sutures M epididymis J' Ijj eversion of sac <J*elj 
drain j 
scrotal sac Jl J^l j 

subtotal excision of the tunica ^ ^ y> <iLe ^ . jil jj 
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2) Subtotal Excision Of Tunica: 

SHORT of epididymis 

more secretion (J^tunica J' t> 4-^1 ji^ lA* ^ ^ ^ j 0 jj^' t* 3 ' t -*M 

o.ii.U. free edge J'j 

continuous interlocking stitches M 

: W interlocking sutures J 1 j 

bleeding J <— j W^- cr^' ^ ^ ^^ a > "'^ more haemostatic ^ 
purse string effect on epididymis J' 

drain (J -^1 j 

3) Lords Operation: 

plication of tunica vaginalis 
with 10-12 radial stitches 


Aj-aJI JS '"'^ layers J' (J^ t -^? Sia.1 j Ja j ui « 4j^)jJa 


Jl l^Jjj j Delivery of testis lW- j 
Tunica 

stitches radial 12-10 m Plication of tunica vaginalis 
° testis J' (jjl aP*^ j 
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PRIMARY VRRICOCaC-i 


> introduction : open or laparoscopic 

> indication : severe pain , failure medical commission, affection spermatogenesis, 
associated condition 

> pre - operative : Doppler, semen analysis , routine lab 

> position : supine 

> incision : approach J 


Inauinaf: 


skin Jl ^ 
Superficial fascia 
External oblique 
Then deliver the cord 

artery & vas e?^ j veins J 1 l^^lA 

Cremasteric vein ^ij j 


one or two veins from the pampiniform plexus 

* Scrotat approach ( transfixation - excision ) , 

( scrotal incision J ) scrotum J £^ I 
veins J' mass J' 
lw anterior 2/3 

testicular atrophy 30% ^ '-^ Sijj ^ja. j] 
recurrence J 1 <jj ^- Jal j\ 


5cm fS-w Jjj^ clamp j jja clamp 
j tij* transfix 


oj5 lil 

testis c)t OlS^j 
pain c)\ <jil9 c)?x5j ^jwoj 9 X X X 
XXX vein c)l oJRyp 
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eversion of tunica J*=-1 u;-^ 1 j 

varicocele SiLc. <_sl ^ hydrocele <jl risk 

* (Defta operation : 

siv ^Jc JS vein -vein Jl ja c^Lll mass J' ij^ 

delta Jl ijja Jajjj- 
veins Jl 50^ ^kij ^ ^1 
dUajjll .lie. (JSL (jLilc 

C obsolete j ) 

* (PaComa operation = (peCvic approach 

incision 3cm above external ring 
Muscle fibers separation in a grid iron manner J*c- j 
( jLuill Aja.Ull ^Je (jaj McBurney Jl <_sj left grid iron 

skin incision then external oblique split internal oblique and transverses abdominis 
peritoneum Jl j^h ^ V , jll cs j peritoneum Jl Ls* t_A* t_w 
Inside the abdomen testicular vein Jl -Ku I j 
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CIRCUMCISION 


> Indications: religious , phimosis , paraphimosis 

> Contraindications: bleeding tendency, Hypospadias , epispadias ( lSj? ^ ) 

> Preoperative: bleeding time , coagulation time 

in adult : sedatives to prevent erection post circumcision ( painful) 

> Anesthesia: ! o^l m^=- 

( Cllj-oJ Ai. V j Cll jSl! <al& ) "Laia. Vj^ - jl Jg 6 J' / (»J^ 40 (j- 0 J* ^* J-^ * 

general / spinal / local infiltration jja * 


TECHNIQUE? OF CIRCUMCISION 



r \ 

Crushing OR Dissection 
Crushing for neonates Dissection for adults 


CRUfUINC: 

Knee flexed 
and hips <^ ^ 
tract prepuce <- 

(ji^a) ether m smegma Jl <-»lail^- 
^ prepuce Jl ^j'^ - 

12 j 6 artery J 1 ti^l<- 

corona Jl mark Jli".l<- 
bone cutting forceps JW 

Partially closed k^a\i 32a. 
mark Jl J^» jl L» glans J' <a tijl^ - 
prepuce J' J^l<- 
hemostasis J 1 ^ ti°^4r 
outer layer Jl j * jjVI jjj s jjo ^i-ts (ilaa. <> j<- 
catgut 4 zero M 

BIMECTION : 

smegma Jl <- 

dorsal skin incision ^li 

corona Jl ^ outer skin Jl u- 3 ^ 

: inner layer Jl 

Few mm from corona <- 

hemo stasis Jl ^ Cp^ 3 ' ^~ 

inner and outer layers Jl jjf- ^ 4r 

crtj chromic catgut 4 zero M 
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X IMPORTANT NOTES: 

❖ fat act as pile driver = 

ms fibers J 1 ^ ( <Jw J j*) 
recurrence Jl 

❖ incarcerated hernia = fecal mass ^ irreducible 

♦♦♦ inguinal hernia JUJaVI ^ 

a. operation once diagnosed 

b. if strangulation occurred 

herniotomy (48 hrs) J' taxis <^ t> ^~ 

♦♦♦ recurrence of hernia , ^ 

♦♦♦ Huge hernia 

artificial pneumoperitoneum 
peritoneal cavity Jl <U <*^jj jLik 

❖ Bassini :1887 ^ 

. inspection J] t> yarico cele JJ ul .^.J*^ ! Jl 

testis J 1 


❖ incision in hydrocele: 

scrotal k inguinal k 



Rppc-i(\)8)ic:c-:c:T0( v ) 


V 


> 


> 


> 
> 
> 
> 
> 


introduction : 

can be done either open OR laparoscopic 

either urgent OR interval 

either routine method OR retrograde 
Indications: 
- Acute appendicitis. 

Recurrent subacute appendicitis 

Carcinoid tumor < 2 cm 

Portal pyemia 

Generalized peritonitis 
Contraindications: mass, abscess 
Pre operative: routine pre-operative investigations. 
Position : supine 
Anesthesia : general / spinal 

Incision : Mc Burney (5 cm incision centered on Mc Burney point) 


Mc Burney point : which is the point between 
medial 2/3 and lateral 1/3 of a line between ASIS 
and umbilicus 


superficial fascia J' j skin Jl H=^<- 

same direction of fibers J 1 ^ U^ 3 *' external oblique J 1 ur^ 1 
internal oblique and transversus abdominis : (jiiL^c. ^V! <- 
splitting f^tl <- 
4-=^ peritoneum ^~ 


GRID IRON 


incision 


JIUa 


transvesus abdominis and internal oblique J 1 o^- external oblique J' 

( VERY STRONG INCISION ) 

: skin J J 

More transverse 

LANZ INCISION J* 

(MORE COSMETIC AS IT IS WITH ABDOMINAL CREASE) 


muscle cutting incision ^ >=^ jj <-^=- , iS" 3 
(not muscle splitting) 

ROTTERFORD AND MORRISON INCISION 


incision J _>1 
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: doubtful diagnosis J 

LOWER RT PARAMEDIAN INCISION 

extension ^ J*-" 
exploratory : Incision (J 

laparoscope 

( IT IS EXPLORATORY ) 




4 incisions <j &/ .ju 


cecum Jl IjJj <- 

:. .t?.U! .appendix _ _ JJ J^fjl. ^ 

tenia coli J' *-* j^i 

follow it ( as appendix is completely surrounded by muscle layer ) 

<^ j mesoappendix J -Wjl 
flush with the wall of appendix 
stump (J 

base J >=- purse string sutures J' <- 

( Ala. l^jV ) tenia coli Jl ^ U^kb tM t> a.Vlj 

appendix Jl jiULu U <lJ LbJ .. its js _jh purse string J' Jajjj* t_A* lw 

:. tfff.l P.nrse string .u^?.^ ^ 

edematous cecum u 1 ^ 

crushing of base of appendix <- 
kocher JW cr^^ crush J' eb* crush j 

base J Jajjl j 

kocher's forceps J' j appendix J' 0-=^ ^~ 

stump (JJ sterilization J^ 1 <- 

invagination of stump lWI <- 
purse string J -Wjj 

cecum J 

hemostasis J' o^ 3 ' j 
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:. . . ..retrograde, appendicectpmy. J' ^ 

adherent j appendix retrocecal - 
Sijiall (jjijj base JjVl taU. . 

mesoappendix J j*j 

j -ku^ ^* mesoappendix J 
piece meal 


X ADDITIONAL NOTE?: 

> ALWAYS RE-EXAMINE UNDER ANESTHESIA: 
! !jL«JI - jjl^U Mass ^5 * 

rigidity of abd. walU 

lax abd. wall J jts^ll j 

, ^llalj drain 4" mass Ci^ia Ulj (jilialU jl i 'iini 

? .^1 .4*^ app endix normal J 
!! 

: explore pjV jSJ 
• Rt tube and ovary in females 
• ileum for Meckel 


Laparoscopic Appendicectomy 

Less painful & hospital stay 
exploratory M »J*» p*' 

jaJI JliA a^S. j jji-i-a l^a. j^-j ^ij^ <jL«»JI Ca 3 ^ j^' u£ cs accepted 

laparoscope J' £>j 4 jl 3 M 
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A§S>0MINRL INCISIONS 

? &U>» 4jI abdominal incision & 

accessibility ((**')© 
exploratory = Extensibility© 
Safety © 
Cosmetic © 

specific _ )&£ m .C J->?^1. df%, \s 

e.g . McBurney 

* Accessible V 

* Extensible x 

* Safe V 

But may injure the ilioinguinal nerve 

* Cosmetic V 

+ 

* Specific : grid iron 



e.g. Rt paramedian for appendix 

* Accessible V 

^ Mc Burney J' u^ 1 

* Extensible V 

* Exploratory V 

* Safe V 

* Cosmetic x 


e.g. subcostal : 

* Cosmetic V 

* Accessible V: Lt for spleen and Rt for gall bladder 

* Safe x 

j^UJI j £-U251 intercostal nerves u^" 


e.g. lumbar incision for kidney: 

* Safe x 

subcostal nerves 

* Cosmetic x 


e.g. paramedian for G.B. and Spleen 

* Cosmetic x 

* accessible 
subcostal lsjlA 0 


e.g. midline : 

* specific : 50^ 
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Midline 3 neb ion : 

linea alba Jl j skin Jl ^1 

tPcyiamediat i J itch ion : 

superficial fascia Jl j skin Jl ^1 
1 inch from middle line 
<=^al anterior sheath Jl er^l - 
lateral W=^jl rectus cs^l - 


1 .lateral ^ J'.JH 
-to preserve blood and nerve supply from lateral side 


posterior sheath Jl ^1 - 

• tPcyiatnediati J%and%ecta£ Jnchian : 

obsolete i^k 
rectus muscle Jl £^ 

• tPfatmemtiel incision : J j'^l:'^ 

( transverse suprapubic 

superficial fascia <- skin Jl 
anterior sheath Lj=^ jj-ixj j 
separate 2 recti laterally ! ! 

Posterior rectus sheath in lower Va of rectiJl J£&*, j 


peritoneum OBST&GYN Jii^ j\ - 
peritoneum Jl J^a urinary bladder Jl Jil&ia. 

s 

• (9B£ique Su&coAtal : 

kocher .- <toau/ tu^UJI IJ7 lc V 

left subcostal .- a-oou/ JUjJI z^LUI IJ7 h: V 


1 inch m costal margin Jl <- 
superficial fascia , skin Jl ^1 <- 
anterior rectus sheath Jl ^1 <- 
transversely : rectus muscle Jl o*&*> <- 

? transverse .^hf^j, <> ^ 

segmental WjV 
arterial and nerve supply 

posterior sheath Jl o 3 *' oj^j^ - 

EO , 10 , TA : 3 muscles o 3 *' laterally **-<jl JyLe j 


w w w . m e 
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SPLGNGCTOMY 


> Introduction: can be done wither open or laparoscopic 

Laparoscopic: 
either 

S morcellation (completely through laparoscope) 

OR 

■S laparoscopically assisted 

laparoscope J£ (j* s-yU ^A^j cib-aLkj cALi U .W) 

( spleen J' cj^l j £**3 jj«-^> incision ^1 

> Indications: 

^ Traumatic injury spleen 
^ Hematological disorders 
^ Lymphoma 

^ Portal hypertension :(£ j^uU. j if huge with hypersplenism, ..etc) 
^ During radical surgery stomach 

(<L&i ULala drainage to Splenic LNS <p stomach (J ^ d)V) 
^Wandering spleen 

(spleen with a long mesentery , more in childen, liable for torsion) 

> Contraindications: 
OPSI i> cd*!* u^Cbildren 

Sickl_e_cell_anemia (autosplenectomy) 
E_xtensiy_e_ adhesions (as in portal HTN) 

OPSI= overwhelming post-splenectomy infection 

> Pre-operative: 
■ Routine lab 

hemolytic anemia J j ' 
gall bladder Cy^ 
With US for stones 

> Position: supine 

> Anaesthesia: general 

> Incision: Upper LT pramedian OR LT Subcostal 

abdominal incisions 0* s-lWj yj^lj isU 1 'j^hv 
(See before) 

downwards and medially <jj=J j jU-kll Ijj (> JU.il! <_sajI 
tA^A^ LjClamp ^- 

posterior leaflet lieno-renal ligament o=>al 
lower pole JUJaJI -Jj! 
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upper pole 

short gastric vessels J 1 -Wj 
artery doubly ligated -Wjl 


(u*=-' j*^ autotransfusion J^cLa JlaiJI Squeeze 

vein J -^j 1 <- 

peritoneal attachments J 1 4jSL ^~ 


! !f>jV o^^^field dry Jl ji 


! ! Explore abdomen^ i_P^ U <- trauma <-U*jj ® 


Trauma 


2 


splenules J 1 hemolytic anemia J' J <P 

hilum (J •iia sJja.jx 

tail of pancreas J 1 
gastrosplenic ligament J' j 
broad lgament J 1 j 


Accessory Splenic tissues, js spleen is formed in the posterior 
mesog^strium, from multiple splenules 
splenules lL*& ^LcL^ q£1 spleen lU*^j 

Abnormally impkntecf Splenic tissue in peritoneal cavity after 
Splenic injury 


hemolytic anemia J J-"^ J-**^ J <P 
explore the gall bladder <- 
! ! same setting :ls jL^a. tiuil 
Incision: middle line or double Subcostal 

ajjjill »* all jA I I J jVI JUi-ill (JpJ <jaJ 

stones <J 4- hemolytic crisis ^ cl^a. j iJUJail j s J jJI CiU j\ jU£ 

Jl sj-all ^)j£Sa 


Hemolytic anemia 


I 


portal HTN u 1 ^ x 
extensive adhesion j 
irresectable ^ 4jL*JI (jiL>*jU t<La.la. V j 
Splenic artery Jl £a*>\ j?^ 


Portal HTN 


2 
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> Introduction: can be done either open or laparoscopic 

> Indications: start with inflammatory, then traumatic, congenital and Neoplastic 

> Contraindications: asymptomatic gall stones, liver cirrhosis 

> Pre-operative: routine lab investigations 

> Position: supine 

costal margin J' <-»*j s-^-* j 

> Anaesthesia: general 

> Incision: 

standard^ <o wide Subcostal angle jJ Rt Subcostal (KOCHER) 

OR 

upper Rt paramedian in a tall patient with a narrow 
Subcostal angle 

abdomen J ( -^ia <- 

Hartman pouch Jl ^ jfundus J' clamp <- 
free border lesser omentum J ^peritoneum Jl ^1 j 
Calot triangle J' j Y junction Jl <-« 
artery <J J jVI JojJj 

! ! operative cholangiogram J^ 1 t^LaUll ajjaJI ^ U! j3 duct Jl -Wjl ^> 
CBD Jl t> 5 mm m Abduct J -kuW 



!:.: retrograde cholangiography. J]_ j* 

JajjL (jj^ajj lilluiL 

fundus 1 st cholecystectomy l**^ 

apply ligature during traction ^ u' 

CBD and RT hepatic artery <^1** -Wj^ S J ^ a&i 


?u^vU Vjdrain ..^1 <t> 

jjtiU^ti /> Ajjjj£ Lu-^I jfield dry J '"\; a ^ tJa^jui ^ji-a 


^. Complications: 
❖ CBD injury 
♦♦♦ Hemorrhage 

A. Ho w to. manage.? 
pack 

control under vision g 3 
(don't apply blind ligature !! ) 


Cholecystectomy ^ Ojj^ 

Z)o« 7 ap/>fy ligature during traction!! 


& . Causes, of CBD injury during the. .operation?? 

1) Application of ligature during traction 

2) Application of blind clamps to control bleeding 

3) If surgeon is not oriented with congenital anomalies in this area 


w w w . m e 
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C§i> eXPLORflTION 


AT THREE LEVELS: 


A] SUPRADUODENAL 

it] hi riu) ni \ \i ( imm i iHH ii()i rni(no>iv 

RT side of the duodenum Jl ^ ^Jll peritoneum Jl ^ <OV ^jf 
ol jj cs^ 1 mobilize duodenum p 

(Mobilization of the duodenum to see retro-duodenal part of CBD = kocherization of 
the duodenum) 

C] INFRA-DUODENAL PART: 

through 2 nd part duodenum <1^>j! 
duodenal papillae J' i> <J^ j 


w w w . m e 
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PRINCIPLES Of- COLON SURGCR 


v 


Written BUT for COLOSTOMY study indications and titles! 


Either temporary OR permanent 


J Cmp 01X111/ <■ A^U ^ l^L&l 

■ As (Neoplastic) operable carcinoma 

■ (congenital) imperforate anus 

■ traumatic 

■ inflammatory stricture 


■ Irresectable carcinoma 

■ after abdominoperineal 
resection 


ULi 


^ Simple loop colostomy 

abdominal wall J' oUaiia loop «^ simple loop J' j 
mobile part of colon ^ VI (j£*iiiL.a 
(transverse and sigmoid) 

(jJaJI ^ ojl=J j <=Lia cW^colostomy £ >i ^ ^ 
JUil« Lj Hartman Ljcolon J' c^Wj 


Devine's defunctioning colostomy 

colostomy «o 
mucous fistula 


Deyine .de&nctioning 
stool j distal colon deftinctioned J 

•f Caecotomy 

gases «^ 
stools U%H^° 


w w w . m e 
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HflGM0RRH0®€CT0MY 


> Indications: 

3 rd and 4 th degrees 
I U i iji c-wl 5 ' and 2 nd 

> Preoperative: routine lab 

> Anesthesia: general or spinal 

> Position: LITHOTOMY position 

! .'carcinoma rectal uj^ 

<uhJI J^l jLib dilatation 4 fingers lU&I 
post-operative pain Jl cMb 

muco-cutaneous junction ^ bladder forceps ^ <- 
pedicle J' artery forceps 

Palm of one hand J 1 ^ bladder forceps J 1 

pedicle as a guide J 1 ^ j index finger J' j 

<Ujll!l (_SAjL| ^aLall ^~ 

Ifcile Jilij ^Jll pile J! skin incision V-shaped lW^I 

subcutaneous cr"" 1 '^ - 
submucosal er"" 1 ' dw-^v 
pedicle J <J^ jl 

Crush^ 

trans fixation J*tl j 
With absorbable sutures 

1/2 an inch ^-'distal to ligature j<- 
raw areas 3 ^ <- 

intact mucosa and skin between the 3 raw areas g 
stricture J^^j Vjj 

flavine gauze -^<- 
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GASTROSTOMY 


> Indications: 


TEMPORARY: I; 
oesophagus J' ^ t < ?-' J> - 
As (congenital) atresia 
(traumatic) perforation 
(Neoplastic) operable carcinoma 

PERMANENT ">-^ <_£-° k 

irresectable unoperable oesophageal tumour ls j 


^ Technique: (( ^Jtam's gastrostomy )) : 

Upper left paramedian 
stomach J 4j 

greater and lesser curvature J' on ^ 

AajsII (jJI purse string sutures 3 ^ 

gastrostomy tube ^ J 

purse string sutures 3 J -Wjb 

peritneum J' ^stomach J (jl&l j lA^ 1 t> tube 


w w w . m e 
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SURGICAL TTT VRWC0SG VGNS 


> Introduction: can be done wither open or laparoscopic 

> Indications: 

IARGE 1RYQ 
COMPIICATED 2RYQ 


> Contra-indications 

Deep system occluded 

> Pre-operative: 

o Routine lab 

o Doppler/duplex 

o ^tiaj jangiography 

> Anesthesia: General or spinal 

> Position: supine 

□ TRENDLFNBFRG OPERATION 


Incision: 

inguinal ligament J <-^incision ^1 <- 
long spahenous vein J Ijj cr"" 1 ' 

deep system J' flush 

ajc\jj tributaries J 1 J^-^J^- 


d/iici are: superficial circmffex ttfiac, superficial epigastric, superficial external pudendal, 
deep external pudendal accessory* saphenous win are identified, fixated and dWded 

IiendJejibei^^peiMiojii 

isolated sapheno-femoral incompetence £k*^ u_& ^ 

saphenous is markedly affected with multiple incompetent perforators J' _^ 

□ SUBCUTANEOUS STRIPPING OF LONG SAPHENOUS 


trendlenberg J' <_s j taW 
Aa> jjLi upper end J' m***' i_w 
lower end of saphenous ^ <- 
saphenous nerve J' j <- 

. venous cutdown J ^ <_s j ) 
<Lv jji-upper end J' j -WjI j^ - 
jjij c^j ^> stripper JW lK^ 


w w w . m e 
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With direction of valves 

stripper Jl ^ long saphenous J' -^?jl ^~ 

stripper Jl ^1 
vein JW £^1 L« 4jI*J 
clip bandage -^1 

□ SUBFASCIAL LIGATION 


ankle perforators Jl -hji U '"■' << 
inches above medial malleolus 6 '4 '2 IjilZp* 

Incision: 

tibia with 1 inch Jl I jj incision ^l. 
Technique: 
o Skin 

o Superficial fascia 

o Deep fascia 
deep system Jl flush p*J*?J (>JV 
subfascial ligation W*^l fl -^ 
recurrence J^s X'j 

blow-outs Jl <->^j j ti_?a -kul ^~ 


^jlJ endoscopic ^^^j^^j 
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THYR0»€CT0M 


v 


Indications: lsJ^ t> 
Contraindications: 

Less than 25 years old (due to high rate of recurrence) 

recent progressive exophthalmos 
■ high thyroid antibody titre 

Preoperative: 

o Routine lab 

o Indirect laryngoscopy (of medico-legal importance) 

Anaesthesia: General 

Position: Supine and neck is extended 
jsj^ table J' head J' j 

Incision: 

Kocher incision (1 inch above supra-sternal notch) 

Technique: 
skin J <- 
platysma J j 

hyoid bone J' upper flap J' ^Jj <- 

pocket better exposure l«*a jlower flap J 1 <- 

cs^ 1 between pre-tracheal muscles jSfc ^~ 
sternohyoid 
sternothyroid 
thyrohyoid 
strap muscles J 1 Jj J j 

Split the pretracheal muscles<- 
If huge, malignant or toxic 

(jjil c*=J (> <_jU. nerve supply J 1 ( <jj* t> 
Ansa cervicalis 
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Middle thyroid vein vessel Jjl <r 
intemal jugular vein t> <_sW- »J j 

lobe Jl ^ji uP*jj 

(l^iajj lobe Jl within jl lobe J' superior thyroid artery and vein -Wjl j ^- 
posterior branch anterior branch jl 
fragile ^ j inferior thyroid veins -^jl uj-^j 

inferior thyroid arteryJI ^ij <- 
away from gland 

acute ischemia (parathyroid) ^ uW*-^ ' j^-Ai «» lh^-I j^' u^vj 
jjiia.USl ^it postero-medial part Jl 4-^1 <-y=-j J^l<- 

= surgeons experience 

-Ua-U JS ^Jc 8 gm 
distal phalynx <_s j^j » J ' 
simple nodular Jl ^ »J f^l 

toxic? JIj.'.M^ ^ 

-i^i 1/3 ji ; / 2 

oesophageal and tracheal branches 

drain -^1 j 
Jaal j 

:. thxrtpidectpmj Jt_ .'fi^f;. j^f isthmus Jj.tfe^.f^ 

very early uU; recurrence Jl isthmus Jl 

jUri [ ». J*|> ^ ^jVI »dAjl_ ^ ^ parathyroid . Jj.jJ 0 

muscles forearm Jl ^ V 1 jj^ IajlLIj 
cs-i*jre-implantation W^ 1 *^ 
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I RfiCH€0ST0MY 

> indications : 

upper air way obstruction 

ojjic (ja jjSI ventilator J' kVi l .ivlj 
SEMI-EMERGENCY 


Emergeny? Jl ^] J-i (Q ) 

emergency ^alternative 
upper airway obstruction? 

Endotracheal tube or 

cricothyrodotomy 


> anaesthesia: General or local 

> position : supine with neck extended 

> Incision: transverse or vertical incision J' ^ skin of platysma 

> Technique: 

split the pretracheal muscles 
4_Ljj! j k^A\ ^Isthmus c^^- 
dp' trachea t^Vl 
2nd,3rd,4th tracheal rings 
tube Jl ^ 

Jajj^ij 1 *~y\_y (Jsalj 


larynx ijjjs Aj3_>a jLic. 
innominate vein Jl 
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RRDICRL MRST6CT0MY 


> Indications: in stage 1 & 2 breast carcinoma 

> Pre-operative preparation: Routine lab. & metastatic work up 

> Anesthesia : general 

> Position : Supine, arm abducted 


. a™ . abducted Jl ^1 Lj 

?m Li axilla J 1 ^ jLilc 
Briedel's scarJl jLilc 

BriedePs scar ? ^ 

It's a scar that prevent abduction 

nipple & areola^ j skin ellipse J**j 

[5 cm from mass & site of biopsy] 
latissmus laterally & middle line medially J <^ ellipse J 

( see last two diagrams p. 64) 
UUliaj 'Oblique l£ ■ 

CLAVICLE Jl ^ upper flap J & J 
UPPER 1/4 RECTUS SHEATH Jl ^ lower flap J &Jj 
Matpmical land .marks .of breast Jl ^ j 


> Technique: 


latissmus laterally , middle line medially , clavicle & 1/4 rectus 
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anatomical land markJI 'fasciaJI ^ 
Halsted radical J*^l J^ _^ axilla J' 
sterno costal head of pectoralis major Jl insertion of pectoralis minor J o 3 *' 

minor Jl lw o- 3 ^- patey u^ 6 - axilla J' J^ jl 
fat and lymph nodes (Medial to the axillary vein not lateral) Jl l£ axilla Jl er^l 


Inter costal muscles Jl j ribs J' ls j^=>- Halsted j^h _^ 

fascia Jl ^ j pectoralis major Jl ls ij+s*- Patey jL^lt 

hemostasis Jl i>^' o 3 ^- '-^ 
liv j complication cs-^ Seroma formation M» u'-^ t 2 suction drains 

CJ =JI Jaalj 

compiicaUatw ^ f^jj^ _^ ffc^- iaaUJ ^jV itftuctwux> ^jl 

1- ^xilUi-y vessels 3nd nerves 

^ 'circumflex Jl lj* ^l Axillary nerve Jl cs-^a ^ axillary nerve Jl J _^l Ul] 
[ liA circumflex cJW ^ ^ ^l 'brachial plexus Jl 

2- nerve to Igtissimus dorsi 

3- nerve to septus interior 

4- cephalic vein 


1- 
2- 
3- 
4- 
5- 


inopergble case 
fungating mass 
o/stosarcoma pbylloicies 
T.B 

sarcoma 



ti^famfMtecUumi'-- J'j 
nodical Jl lS j 

lymph nodes Jl o^Ul^o 
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©CP0SURG Of- KlIDNC-iY 


TRANSABDOMINAL - LUMBAR - 


LUMBAR j 


1 inch below renal angle J J j**- ■ 
A point 1.5 inches above the ASIS cr^^ 
Abernathy taf** V'* jl^le iUaiill jSjsI) 

fascia e&d^j muscles 3 Llu 'muscles 3 skin Jl ■ 

external oblique , internal , transversus ^ J j- 1 
Ijj :latissimus dorsi, serratus posterior inferior, quadratus lumborum 
•S f+uj lumbar fascia 

zucker kandel fascia Jl ls*V1 (»taSJ « >2S1 'peritoneum ■ 

„ perinephric fat t^VI L^ial ■ 
assistant Jl W 3 ' j lower pole J' ^ J upper pole J' ^ » 4j' ■ 

jjli j S a1^.j ^jjlli j _ sound J' "LojIuiII <Li=lU]I ( _ s \c ^jU (jLudl . ijLaJI a ^ ■ «al j Ul ■ 

table Jl £tL> bridge Jt ^ >ll 
LijjJI til] jii last rib J' J^ A1& 3 Sj . >■ Al=JI j] ■ 

: TRAHMBPOMIHAL EXPOSURE Jl ^ ^ ^ > 

It has 2 indications: (= rupture kidney) 
1 . malignancy 
2. trauma 
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REMOVAL Of- RGNRl CALCULI 


peCuid J> i £ atone kidnap jl > 

long Jl Jki in pelvis 'incisionJI pelvis J ^ ts^' fat Jl ( clear) JP^ ■ 

axis 

S j ■ aa II Jf*^l ™ 

distal patency J 1 u^ 3 ' ■ 

Flush with saline <aU=»j J*-^> ■ 

<laa Aljjia! (jjjl^o 3 pelvis J' ■ 
plain cat gut . 1 

^ jjLo 4 .2 

jl 'M Lj .3 

£ <±iui — infected urine 
aJSI not infected 

distal obstruction or specific pathology ^ _^ jLilc ^distal patency ^ oAj f*-^ 

urinary fistula 'M^- J' ^j* W- 4 

(urology J' <jj complication i_i±uJ ^ j) 

Me afrwe impacted in tenal pcwencftyjna ^ 
(ph check P. 77) Nepferolitfeatemg 

Radial - 1 
Brodel"s line- 2 

VBrodefs line J ■ 
Vi cm posterior t_wKidney J 1 convexity Jl ^2/1 

kidney i> ^t jm^ti Jj^>Ij j^l ■ 
2% ^iu PYELON EPH ROLITHOTOM YlWL, Branching stone j3 ■ 

kidney j^bpelvis 

PARTIAL lW^W localized hydronephrosis j lower calyx Jl ^ recurrent jl ■ 
other kideny functioning Jl j o-U kidney Jl ^ jl U NEPHRECTOMY 

NEPHRECTOMY J^W 
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SURGICAL TTT 0f- STONG URGTGR 


(pyelo lithotomy) kidney J ^ <_sj lumbar incision J*» ^ upper 1/3 dLAj 

Abeuiatbv J^l middle 1/3 , J' <J j 

lower 1/3 jLAj 
Abernalliv J-d Ischeal spine J ijj 
sunrabunic d^Ischeal spine J < 


INDICATION OF NEPHROURETERECTOMY 

1- T.B (Kideny) 

2- Transitional cell carcinoma of renal pelvis 

3- Pyonephrosis 

4- Pyoureter 


2 incision only J«j ? j^Nephroureterectomy J**j jLik j 



FIBGRNflTHGY'S PORTION ^ 


(plz check diagram P. 79) 

> Position : Supine 

> Anesthesia : general / spinal 

> Incision: 1 & 1/2 Inches above & Infront The ASIS to one inch above mid 
inguinal point 

skin & Superfascial fascia & 3 muscles J 1 ^ ■ 
( External oblique , Internal oblique & transversus Abdominus "<±±> j*JI) 

3 muscles & Fascia transversalis J 1 ^ ■ 
peritoneum ■ 
peritoneum medially Jl ■ 
•^JjJ__ ureter.. JI.^^.lw ■ 

1- It crosses the bifurcation of common iliac artery 

2- ^peristalsis 
<^ blood vessels 


3- 
4- 
5- 
6- 


Longitudinal structure 

On aspiration <^ ts&d 'urine 


peritneum <J ^ JJV cs^J ureter J' j! 
tili« jjiS (jijj^jU jLic a ^aaJ l ^ ureter cJI (j^ 
'4ja impacted es-* cs^' t> s Milk 
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(unhealthy area) risk stricture ^ " j^^ 1 ^ jll^l ^ Cj=Lia jl liLV 
(jiis.U. JacIj oj^aaJ! ureter J' j^lj 'healthy <^ J-ajj U ajUJ Milk 
(flush with saline) J*-" 
distal patency J 1 ^ t>^l 

((jji jIaa) oVUiJ 3 oU-o ureter J' 

plain catgut m 1 ^ 
^aal 'infected J* 6 - c J 3 * - 'infected urine ^ k 

VVV^drain ^<2> 
nephrectomy Jl ^ ^ cfeawt ^^wudoyy Jl ^ 

cs-i*j nephmpeccy <uLc. Ijc. U po^tentex, cOuiin kidney Jl tULA^e J£ 

paitexim aSdominat um£C J' ^ a _?^l 


V'C-iNOWS CUT SOWN 

> introduction: in spite of being very simple procedure it may be a life saving 
one. 

> Anesthesia: local 

> Indications: shocked patient 

. 2;,^, 'Ml ISLthaamV jj^JI t-umj JUill CEPHALIC J' cs^ W 1 ^' ■ 

J 1 cs^ long saphenous £^1 Cfi** er^ long saphenous J' i> cephalic J 1 ■ 
long saphenous J' jl jl dtt^J cephalic f^i^l jj ^ 'arterial construction 


> Incision: 1 inch above radial styloid process in case of cephalic vein. OR 

1 inch above and in front of medial malleolus in case of long saphenous 

vein Jl ■ 

saphenous nerve Jl -k^a- Long saphenous Jl <^ ■ 

(check 2 nd diagram page 88) vein proximal and distal Jl 6^ ■ 

distal JlJajjl ■ 

[plz check 3 rd diagram page 88 ]( 1mm or 2 mm) vein Jl u& "<> jp^> ^ ■ 

cannula Jl ^ proximal Jl -Wjl j cannula J' s^j ■ 

(Plz check 3 rd diagram and 4 th diagram page 88) Cannula Jl >~^j £ Jsal ■ 


INGROWING T0€ NRIL 


Liilc tJkA iil j^xJj t*3jL±aJ L^a^Si t_>uj <_5^j wedge resection ls-^1 ajLc 
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Rn nesecTioN 


(31 


> Indications for rib resection 

tumour or osteomyelitis or TB ^> 'rib J' <jj Lj ■ 

graft ^ s^i.lj Ij ■ 

rib J I jj ^?la> b ■ 

jjlc ^/CLo ( _ s -j*J 

exposure kidney, subphrenic abscess, amoebic liver abscess,heart,pleura, lung, 
oesophagus, big vessels 

> Anaesthesia: general or intercostals nerve block 

> Technique: 

> Skin incisin: <J rib 

skin J jjil ■ 
periosteum J ^1 ■ 
periosteal elevator V^l periosteum Jl £9jl ■ 
(2 nd diagram, page 87) 
Doyan raspatory W-^l posterior periosteum J ■ 
(pis check 1 st diagram page 87) 

is ^Intercostal vessels J' J* jjtU jUic. jjjil 

Strip the posterior Periosteum ■ 
rib shear W^l rib J' j ■ 
[( check 2 nd diagram page 87 ) rib Jl l>^] 


periosteum J J^ f ji cervical rib J' rib J' J^> ^ 
cs^ 1 rib Jlj ^jill rib J' JP^ j periosteum J' lU^j tumor J 
(jSjj <jau! periosteum affected J' u' t> j^W TB Jl u 1 -^ ^ 
TB empyema t j^^i* u^-^ periosteum Jl carbolic acid j streptomycin 


3 rib resection Jl cs^JJ 
Periosteal elevator , Doyan respatory , rib shear 
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AMPUTATION 


> introduction: decision of amputation should never taken lightly and a second 
opinion of a senior must be obtained 

> Anesthesia: general or spinal 

> Position : supine 

> Indications: 


limb Lj-1 
4 y>\ > i ^>oja limb \?.-2 
a\* jV (jSjL limb ^ -3 


vascular causes <J : J^> jfr^l ( 4ea4 limb ) : ^ limb ■ 
■ Lethal limb : e.g. sarcoma, gas gangrene. Crush syndrome 
&can't be repaired J&*^* sciatic nerve injury ^> j«j flail limb :^0^ tAA* Limb ■ 

<J t>^i amputation Jl cs%j : <jI ^J J*«j^ 

> Incision: 1 inch above 

> Technique : 

vascular trauma J' jLilc. <L»i tiiil jj VI Tourniq^uet ■ 

(PIz check 1 st diagram in technique page 92 ) 

1 ajcIjj a£j!I ajI skin Jl ■ 
Equal flaps 

but in below knee amputation: Long posterior flap 

(Plz check 2 nd diagram ) 

• muscles JIJ&j 4j,\_l^L ■ 
(Plz check last diagram page 92) bone section Jl uaj skin Jl u±> l^-aii 

bone section J' lSj^ jj*' L ^l..t nerve __JJ_^_^! ■ 

a lajji ? artery Jl ^jI ■ 
? bone J! _^S3^i ■ 

below knee J «4 TIBIAL TUBEROSITY Jl Cai H IM) MtHADTH SI - 

above knee amputation Jl ^ patella J' <Jj3 band breadth j amputation 

fibula 1 inch above the level of tibia Jl Jj^l o^W below knee Jl ^ 
spur formation mV>I jl^lc periosteum Jl ^ jU o^sl U JJ 
(Plz check 1 st diagram page 93) 
ia. j jLJI j bone Jl ^ muscles Jl J^ hemostasis Jl ^ u^ 3 ' bone Jl t-u^J 

(Plz check 3 rd diagram page 93) 

Jl J«*j (jLilc. liLijj bandage J^l j 'drain j -^1 jbone Jl ^muscles Jl J^ ■ 
artificial limb Jl (amputation Jl ^ stump )JI J^ mould 

(Plz check last diagram page 93) 
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LUlliRR SYMPATHECTOMY 


> Introduction : it can be done either opened or laparoscopic 

> Indications : 

1- vascular causes 

2- hyperhydrosis 

3- painful conditions :e.g. bladder carcinoma 

> Contraindications: 

1- extensive gangrene ( ineffective + needs amputation ) 

2- intermittent claudications ( worsen the muscle ischemia ) 

3- diabetic ( auto sympathectomy ) 

> anesthesia: general 

> incision: 

lateral border of rectus J' umbilicus J' ^-^^jlj tip of last rib J t> csj' d^- 

plz check 1 st diagram page 97 4-*«>5l JU?- Ij 

> Position : 

Partly on the opposite side ?P u^' 
supine 1 j>* V j Kidney J' ls j A -)^ ^ Lateral J' I ja V 

? Ua 4jI 3 muscles j skin z&S ■ 
external oblique , internal oblique , transversus 

groove J cs^ <-J^ ^ peritoneum J >5fli j peritoneum J' cs^- uj-^j ■ 

lumbar vertebrae J 1 j psoas muscle on 

si jj jjil iiiaJ (>j 3 rd part duodenum JUIjj 2 nd lumbar ganglion Jl jja t> o=»al ■ 

J^l j common iliac artery J 
Failure of o^Ia*^ jLile (j^-^' cs^- t> lA* 1 st ganglion J' jja t> J^ j^c- ■ 

ejaculation 

lumbar Jl ^ V^-* sympathetic fibers J' pre ganglionic o 3 -^ c±i\ ^ ■ 

'synapse <-> ? j&a synapse J**j ^ t> ganglia 
in lower lumbar ganglia and in sacral ganglia 
PREGANGLIONIC SYMPATHECTOMY 

IVC m lH-^ aj^UII ^jit sympathetic J' jLJuk. (JjaJI a^UII ^jlc ■ 
Q.s. .sympathetic chain ? ^.b-.^'.' . 

Psoas minor tendon , tendinous fibers of muscles , genitofemoral nerve , lymphatics 

Sympathetic chain has ganglia 

•. .y^L u-°. sympathetic. JJ. _i> .-jjfe^ d^l .Cll .t?J Ji ^Ls?. h^ 3 . .Q 
l) *'""^'" ,<uL<«Jl ^ lW^I t>^il Para vertebral block J*t! 
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GGNGRFIL C0( v )PLICRT!0NS Of- SURGGRY 


: cjL^ii c a m p I icati [ens J 1 

hemorrhage, injury, infection ■ 
Ileus , DVT, burst abdomen ■ 

i_w j colostomy appendicectomy, splenectomy, gall bladder 

4-^' ^* special com pi it all ens J 

& Primary, M discuss <4M u-j piles J ^ <M ^ J HEMORRHAGE J' ■ 

secondary reactionary 
amputation J U liiLLe <J INJURY ■ 
ajV J. ^iVi (ji-a-o Injury J' <uLac. J£ ^ jia 
common bile duct J j gall bladder J <j* discuss injury j (_w 

gas jlampjUMion J j <*- QPSI jJLspleejL J' jSJ , ^ INFECTION Jl ■ 
cs^ p*^ j J^l j j above knee ^ ^ j ^ infection cs 1 t_A* ^ cM^- gangrene 
gas gangrene ^k&P jo^ 1 ( he defecates) pan stools jij^ 
dctii y» »j- JS l«a JtL-i ^ffl ^ aja SPECIAL COMPLICATIONS Jl U ■ 

1- Oblique inguinal hernia, 

PreijpjeratiYe and postoperative risk factors are as in incisional hernia 

^ operative J 

a- Transfixion not at proper neck 
b- Repair under tension 

2- Hydrocele, tecumence 

3- Circumcision, incamptete or eaxeaoute memauai 

4- Appendix: inguinal hernia, or incisional fwtnia 

5- Splenectomy: postal uein tnwmfouh 

portal vein <JJ extension lW=- tol ^1 thrombosis in splenic vein : j 

6- Gall bladder : p<ut cholecuciecienuf dyndname 

a- Stricture in common bile duct 

b- Stone in common bile duct 

c- Spasm in sphincter of Oddi (dyskinesia) 

d- Sorry diagnosis © = wrong diagnosis 

e- Long Stump 

7- Piles: 

a) SViictute. is very dangerous 

b) pain and xetentian 
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? stricture <J*^ 
intact mucosa or skin ^ jLik. 

8- Mastectomy: tympheedema, tenanta, fBuedt'd scan 

9- Kidney: wtinwu^ pbUda( because of distal obstruction & specific pathology) 

10- Tracheostomy: affatmctiati , dimgical empfkpema 

11- Amputation: phantom £im& 

Balooza= utuafe £itn& - 1 
0 muscles ^ ? unsafe limb J. ^n 

Spu* fmmation -2 
newtctna -3 


Q 


INDEX IB 


future Materials 

Oblique Jnguinal f~\ernia 
£)ireet jnguinal f~\ernia — 

gliding f~~]ernia 

]~ amoral f~~/ernia 


fara-^Jmbilical Hernia 

Incisional l~/ernia 

Vaginal hydrocele 

frimary Varicocele 

(Circumcision 


Important f\]otes - 
/^ppendicectomy 
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Abdominal Incisions __________________ 2 / 

Splenectomy — 2J 

Cholecystectomy 2j? 

CP)D Exploration — 26 

principles Of (Zolon ^jyurgery 2/ 

hemorrhoidectomy 28 

(jjastrostomy ___________ 2$ 

Varicose S/eins }0 

Thyroidectomy — J2 

Tracheostomy — — }■+ 

Radical Mastectomy ___________ ___ — 

Exposure Of Kidney — — }/ 

Removal Of K cna l Calculi — — }8 

^tone (^Jreter 

Abernathey's Op cl ~ation — — 

\/enous (Zutdown -fO 

Ingrowing foe Nail _____ __ 

Rib Resection — — — -f / 

/imputation — — — -f2 

[_umbar Sympathectomy — ______ _____ -fj 

(jjeneral Complications O r S ur g er £) ~~~ "^f 
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